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TRANSPORTATION COVER SHEET
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have a Docket Number, The Commission wilt assign one to you. If you

__ ,__/_.__. have filed with the Commission before_ a Docket Number was as_igaed
/ )

_1 .....,)...... and shouldbe entered above.

__-_im e: _f_::-.,._-,, .,_- .............. Telephone:
(Please type or print)
Submitted by: //;:_, _,y.

[

t'z_> .,,¢_pZ.T _/-.Address: l_,_/-)7 Fax:

• :'_i.':.,z.."::..:.). c. Other:

Emaih

_¢S.- _":.,o.,.¢::_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out complete!v,

NATURE OF ACTION (Check allthat apply)

['--] Application - Class AiA Restricted

[---]Application - Class C Taxi

V-] -app lication - Class C Charter

[_ Application - Class C Charter Bus

[--7 Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

I_Applieation - Class E Household Goods

Application - Class E Hazardous Waste

½

D

Application

Request for Extension to Comply with Order

"_ 'g0t4

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

['-7 Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[--'] Request t° Amend Passenger Limit

[---] Request

[--] Exhibit

[_ Late-Filed Exh_it

Letter

Proposed Order

El Publisher's Affidavit

[-'-] Reservation Letter

_-_ Response

_] Return m Petition

_] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100_
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PUBLIC SERVICE COMMISSION OF SOUTH CAKOLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 I00 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

.J_'E (HHG) - Household Goods

[] E (HAZ) -,Hazardous Material

Date: _ ../_- ,E

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

before application will he accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Cheek one:

i_ New Application

[] Amended Scope of Authority

Current Scope:

(list counties)

Amended Scope:

(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/',/z;..z , ,,_>" _f3..zJ.;" /'_/2' _z_e <" .,>,
/ .J

t';_g. f.: ;
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone FAX

; " ! Email'Address

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of}ncorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

1 ofl0
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an Nterest in the business.

.V-_ Corporation - List names and addresses of two principal officers.

dl// ,_.,., ../_, ., /'.:7/?/)_,/..j .<.?/_/__..,.,.if">_. ,.._._,,',9," .,"_.:_,_<s.,.',<L,"<'<-; _,¢-.e/_._<_"... "":-'.-.,>-<..../_,.,,,._,,,"<- .i_,_, . , .....
.' j

I ,(:r

4. Applicant proposes to operate service as follows: (Check one.)

O Intrastate Only O Interstate Only (_I Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Yes 0 No

]ryes, attach a letter from the regulatory agency in ehe state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

0 Yes ® No

If yes, list dates and nature of convictions below.

7_ Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

0 Yes _) No

]f yes, list dates and nature of revocations below.

2 of 10
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]
i

Appticsm is finaaeially able to fiamish t_¢ servicesas specified/n this application and submits the follow/.ag
st_tcro_nt of assetsand liabilities.

BALANCE SHEET

[] a]anc¢ at Time Application is Fried:
Mot_tb _lvu_ Year ZOt_r

p,6

P.002f002

Cash

Receivables

Real Estat_

Buitdings and Equipm_at (Net)

Motor Ve, kicles (Net)

Garage Equipment (Net)

Machinery and TooLs (Net)

Supplies on Hand

Pr_paids and Other Assets

Total Assets *

Liabilities and EqaiLy_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Acoru=d Ob_gatioas

Other Liabilities

Total _iabilities

Ca_tal Stock _>'t,o,_ _, '_ p,_ ,a j

Retained Earnings t,_/o,. -r_s. x_-

Total Equity ]'

,, J -

. _.-,. -

z.o _, z.÷z.

"7L5 oo

7..o9, o :;3

"l'otal Liabilities and Equity *

* Tolal Assets ffi Total Liabi!idos and Equity

3 oflO
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, an&'or hourly rate):

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R 103-210(1 )

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting pecmission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

E] Abbevi,e E] Cherokee E] F,ore. e D Sa,.d 

[] Aiken [-] Chester [] Georgetown [-] Lexington [_ Spartanburg

[---]Allendale [--'] Chesterfield [] Greenville [_ Marion E] Sumter

E] Anderson [-7 Clarendon _ Greenwood [--] Marlboro E] Union

[-'-]Bamberg [_ Colleton [] Hampton _'] McCormick [--] Williamsburg

[--] Bamwetl _] Darlington [] Horry E] Newberry [_ York

[--] Beaufort _-] Dillon [] Jasper [-] Oconee

1--] Berkeley [-7 Dorchester _ Kershaw [---]Orangeburg _--] Statewide

F-] Calhoun _ Edgefield [] Lancaster [] Pickens

Charleston [_ Fairfield [] Laurens E] Richland

4 ofl0
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RILEY & SONS MOVING

LOCAL HOURLY RATES- EFFECTIVE 05-27-2013

MONDAY TO FRIDAY*7 AM TO 5 PM

TRUCK & 2 MEN = $80.00 PER HOUR

TRUCK & 3 MEN = $110.00 PER HOU R

TRUCK & 4 MEN = $140.00 PER HOUR

TRUCK & 5 MEN = $170.00 PER HOUR.

SATURDAY OR AFTER 5:01 PM

TRUCK & 2 MEN = $99.00 PER HOUR

TRUCK & 3 MEN = $135.00 PER HOUR

TRUCK & 4 MEN = $171.00 .PER HO U R

TRUCK & 5 MEN = $207.00 PER HOUR

***********RETAIL/CARRIER PACK *****_*****

Dishpa_k ....................................... $17.75
Grandfather Clock Box ..................... $50.00

1,5 ................................................. $3.80

3,0 ................................................. $5.45

4,5 ................................................. $6.45

6.0 ................................................. $8.15

Wardrobe ...................................... $13.95

Mirror Carton ................................. $ i 4.40

CRATES...,$11,50 PER CUBIC FOOT *_ MINIMUM $46.00

Lamp ............................................. $8.40

Bubble Wrap ........................ $1.25 per foot
Tole .............................................. $5,00

MATTRESS F_AGS .......... TWIN ........... $9.20

DOUBLE ..... $11.50

QUEEN ....... S13.80
KING ......... $16.10

ADDITIONAL SERVICES

DEBRIS REMOVAL (other than move date)-'fWO HOUR MINTMUM @ $50.00 PER ]-IOUR PLUS ONE HOUR TRAVEL
CHARGE @ $50.00 ****VAN & I MAN = $50,00

CARTON I)ELlXCERY FEE - $40.00 PL US COST PER BOX

SHRINK WRAP .............................. OTTOMAN- $10.00 EACH

UPHO[,SqERED CHAIR. S15.00 EACH

UPHOLSqERED LOVESEAT- $20.00 EACH

UPHOLSTERED SOFA- $25.00 EACH

BULKY ARTICLES: POOL TABLE ................. $50.00

LARGE SAFE .................... $50.00

SPINET PIANO .............. $50.00
U PRIGHT PIANO ........... $50.00

BABY GRAND ................ $100,OD
GRAND/CONCERT: ..... $100.00

.IAC UZZ[ .................... $ 100.00

JUNGLE GYMS *****APPLICABLE HOURLY RATE APPLIES********

PARKING PERMIT ............... $30.00
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DESCRIPTION OF EQUIPMENT

You are not required to owTa a vehicle to rite an application. However, prior to being issued a certificate by ORS,

you v411 be required to have obtained a vehicle.

_'vLMU_E YEAR & MODEL VIN# EMPTY WEIGHT

• -/,, / _>¢-I_/_., < /_ Jf-_.7f-tl(_.1.kw 7Yl,<?Pf.7 /'Y.,o4<:,

5 ofl0
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATlacqE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will riot be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Amount of Premium:

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance if available.

f t _/7 ./ii_..',: \
...... t / , _,_TL..,-Tm,.'X.:"

Address of Applicant

Limits Quoted: (See Below)

Limits

Limits

Name of Insurance Company

Home Office Address of Company

I can familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business irt South Carolina.

Date Authorized Insurance Company Representative's Signature

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than ] 0,000 Ibs. GV_rR $ 500,000

Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
auy one time and place

NOTICE

lfyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60

and 58-23-910. For more information, contact _/ickie Cok_ with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do sc with the South Carolina
Worker's Compensation Colranission (WCC) provided that you will be able to: 1) post a surety bond or leuer-of-credit wflh the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annum assessment to the South Carolina

Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-i n surance.

6of10
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JOSE-14 OP ID: KW
,4COR'L) ° I oA_(m,,_oo_'r,"_

CERTIFICATE OF LIABILITY INSURANCE ! o=1 14
THIS CERTIRCATE IS ISSUED AS A MA'n'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AI_FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTI FICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(lee) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certIiicate does not confer rights to the

certificate holder in lieu of such endorsement(s}.

PRODUCER Phone: 215-49t-270(}

The Seizer Company Fax: 215-491-2707
915 Easton Road, Suite 100

Warrington, PA 18976

RobertM. Smith, Jr., CPCU

_ISLIREO Joseph P. Riley & Sons Moving
Company, Inc.
8701 Torresda]e Ave, Bldg C-2
Philadelphia, PAt 9136

CONTACT
NN_E;

'PH0_ I FAX
(AIC, No):(ARC. No, Ext}:

E-MAIL
ADDRESS:

INSURER{S)AFFORDINGCOVERAGE NAIC#
_NSURERA:American Zurich Ins 40142

ENsURERe:AmertcanGuarantee & Liability

_mURERC:Zu rich American Ins Co

INSURER D :

INISURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

26247
16535

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO "I'HE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IISURANCE AFFORDED BY THE POLICIES DESCRIBED FtEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAiD CLAII_IS.

II_SR !ADIOL SUI_,F
LTR TYlaE CF I_NSURANC E !IN,_ WVD POLICY'NUMBER

B 9815557-00

G BNERAL L IABIUTf

X COYM_,_a _L G ENERflL LIA_ UTY

-- --1 CL_]_ S=M.t_E _ OC:[JR

GEN'L AGGREGATE LIMIT/*PPL'.ES PER:

X._ po_ c3. _--"] PRo.

AUTOMOBILE LIABILITY'

A X_ ANY AU,-O

ALL OWNED '-- SCHEDULED

AUTOS __ AUTOS
NON-OW'_ED

X_ HIRED AUTOS X AUTOS

X lcomp/coll -- 1000

i UMBRELLAUAB L OCCUR

&

EXCESS LIAB. / Ct,_JMS-MADE

l-DED I I R=-ETE_',TION $

W0RV.IERS COMPENSATION

ANB EMPLOYERS' LIABILITY" Y _ N

C /,,I,h/PRO_RIETO R)PAR-NEPJ-_CLrflVE 1"--7
O--FICER_M_k__=R E<CLUDEO? t___J N _rA
(Mandatoqt'ln t4H)
Ifyes, descrii;e under
CESCRIPTION OF OPERATIONS be,ow

B InlandMadne i 9815557-00

)815557-00

WC4381158-01

DESCRIPTION OF OPERATIONS ! LOCATIONS JVEHICLES [Attach ACORD 10% Additional Remtrks SclteduJ(_

POLICY EFF POLICY EXP'
{MU©D_'w'q (,M_ODKV_q

10/02/I 3 10/02114

I

I e/02113 10f0?J14

04H 3108 04tl 3/10

t0102/13 10,_02114

If more space is required)

LIMITS

1,000,00(:EACH 0 CCL._R _JCE
D_MAG ETO RENTED
PREMISES (Ea _ccurre.ce)

MED EXP (Any _,8 pc,son)

s 100,00C
5,O0(

PERSONt'.L & ADV iNJURY 3 1,000_.00C

GENERA_ AGGREGATE $ 2,000,00(

PRODUC_S- COMPt0P AGG $ 2F000_00_

$Emp Ben.
COMBINED S|'4GLE _IMIT
(E_ acddent)

BODILY I1'_JURY I:Per pers3n)

1,000,t]0C

$

$

BODILY I_,JURY (Per accidenI) $

, PI;OPER]'Y DAMAGE $
I {Per _(:¢,derlt)

S

EACH OCOJRRENCE

AGGREGATE

_,00o,o0c

I "WC SIA.TU- OTI--
X |TORV L M_TS I ER

E L. EACI- ACCI_NI" $

EL DISEASE - EAE]wlPLOYEE $ "_O0,CIO(]

E.L DISEASE- POLP3Y L!M_T $ 500,000

_oo,ool

Cargo 200,000

CERTIFICATE HOLDER CANCELLATION
JOSEPHP

Joseph P. Riley & Sons Moving
Co., Inc.
8701 Torredale Ave., Bldg C 2
Philo, PA 19136

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NO'riCE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@ 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 {2010/05} The ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

" Name ;k[6 _'"ff--_

g5q 2._q
U.S.D,O.T No.

&-_. "_, &(...,

zz-7o Tq
ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes O No O Pending (Subrrfitwhen received.)

If Yes, indicate rating below and provide copy.

_) Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety, officers in

the past twelve (12) months?

0 Yes _ No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes • No

. Is Applicam familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

t_ Yes 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes 0 No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and IL103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carders (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendmelltS thereto, and hereby

promises compliance therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The ApplieanZ authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
SOYto create a My DMS account.

[--- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eServiee System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicam's signature

"'--7 , _ _,_

Title of Applicant (e.g. President, Owner, etc.)

STATE O@_.._. )

)
COUNTYOF _J_ )

Commi.ionExpir. L/S' "--"- _--_..-_d////

COMMOI_WEALTH OF I:_NNSYLVAN[A

I Notarial Se.aJ '

r San.dra Kc.estel, l_o'.aq,' Public /

] City cf Philaoelpllia, Phiia,deipl_ia County /

[ My Commlsst_ E×pites 3u_ 6, 2017 J 8 oflO
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RILEY & SONS MOVING COMPANY, LLC, A Limited Liability Company duly
organized under the laws of the State of PENNSYLVANIA, and issued a

certificate of authority to transact business in South Carolina on November 24th,
2014, with a duration that is at will, has as of this date filed all reports due this

office, paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it fs subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed a certificate of cancellation as
of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

5th day of December)2_14.

/ rk Harnmon_ Secretary of State - L--
!
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DATE: December 8, 2014

Riley and Sons Moving & Storage
9800 Ashton Road

Philadelphia, PA 19114

Phone: (215)-331-8470 Fax: (215)-331-8475
Email: rilevmovingl @verizon,net

FAX COVER

AITENTION: Tricia DeSanty

FAD(." (803)-896-5199

FROM: Bill

PHONE: 215-342-0228
FAX: 215-331-8475

PAGES: 1 of 4

COMMENTS:

Please see attached our company's articles of incorporation.

***Also, please note our change of address above***
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COMMONWEALTH OF

DEPARTMENT

PENNSYLVANIA

OF STATE

JUNE 11, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

JOSEPH P. RILEY & SONS MOVING COMPANY, INC.

I, carol Aichele, Secretary of the Commonwealth of Pennsylvania

do hereby certify that the foregoing and annexed is a true and correct

copy of

ARTICLES OF INCORPORATION filed on November 8, 1993

which appear of record in this department.

IN TESTIMONY WHEREOF, i havehereunto set my hand and caused
the Seal of the Secretary s Office to

_"__,'/_._t-_ _ _ be affixed, the day and year above
_'__ )i_!} written.

Secretary of the Commonwealth

Certification Number: 11904876-1

Verify this certificate onlfne at http:fJwvwv.corporations.state.pa.usfcot,:pfsoskblverify.asp
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., .'rofilm Number_.

- : _--ji; - _, _ • .Endly Numbe___ --* ..... _ -, !-9.

Filed with the Department of State OrE N_V. 0 E_ 1.£_

------->" ' l_ :'HS-./V't

Sec_reta_ofthe Commor_h _ .

ARTICLES OF INCORPORATION

OSCBnS.I3oBrz1`0Z'2_/270V290_T/01 [R_ 89)

Ir:.c_ca_e _/pe of domestic o0_on (checl( one):

,_ Businez.s-s_ock (15 Pa.C.S. § 1306)

-- _ Bu.sines.s-ncnstock (15 Pa.C.S. § 21(32)

-_---/Busine.ss-st_uIon] dose (15 Pa,C.S. § 2304)

Management (15 Pa.C.S. § 2701}

Professional (15 Pa.C.SI § 2903)

C-,'Joperative (_5Pa.C,S. § 7701)

In compfiance with the requirements of the applicable provisions of 1.5 Pa,C.S. {relating to corporations and L,,::,....,.,;:.._._e,,..,.j
_sscsiation$) _t_e unclersigned, desiring to incorporate a for-profit corporation hereby sta_e that:

The (a} address of this corporation's initial registered office in this Ccmmonweallt_ or (b} name of its commerc;;i: ,_'qistered
office ,_rc:vider and the coun_ of venue is:

Number _nd Street Oily _'l_ Zip Co,only

Cb)cio: :

Narn_ ol Co_-,,,-_erciai Regislerod Off/(_e Provider :_"'_'--------

Cou:=ty

_,_r a _orpcration represented oy a commercial registetea office provider, tl_e county in _) snalt be _eemed _he cour,.tyin wl%¢;: _he
cc_poration Js Iocat_cl for venue ancl official publication purposes.

The corporation is incorporated under the provisions of the Business Corporation Law of 1988.

The aggregate numner otshares aulhonzed is: / _ (o_her pto'.,i:s_Dns, _. cny, a_a_b 8 lJ:_ x t I' r.h_e 0

The name and addre_.s, including _reet and number, if any, of each incorpot_of is:
Name Address

The specified effective date, ff any, is'_

mor_th day yem. hou_', if any

Any additional provisions ol Ihe a_icles, if any, attach an 8 1/2 x 11 sheet.

Statutory close corporaUon only: Neither the corporation nor art! shareholder shsli make an offering of any of its shares
of any class that would conslRute a "Public Offering" within the nneaning of the Securities Act of" 1933 (15U.S.C. § 77A eIseq..).

r_ uzr'_ C.,-..T,_T_:
L .'ll_! cr_ ,,:_iI Fl'%i-,_,'?.-_ !".r_',_- | ,.'f Z.
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9. Cooperative corpota_ons enly: (Comprete and strike out inapplicable term) The common bond of membership
among fts members/shareholders is--

4

iN TESTIMONY WHEREOF, the incorpora[er(s) has (have) signed these Articles of Incorporalien thi_._.:..(__ day of

" /J "j , :_"" , 1_'.

_ I' ' /"
..... i F-,_._,_-. _.,_,_- e v,_.c-J2"

(Signature) (Signalure}
[ ,/
I,."

i.. :.Jl_ltu':]-L_,,ji_J I }' JQ t,_T,,_.; I;:._:-.',-" 2 ,'['2


